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. CoU . < s adseimion).
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b. CITY ‘01 outiida . | e LENGTH OF . CITY
OR corpurate limits, write RURAL and ghve cs[fz)(h ) [ oR mﬂ.mmmnmmdnm d
TOWN Heneibal m TOWN Hannibal o
d. FULL NAME OF (If sot in heapital or instivution, mive street addres o & d. STREET (If roral, give loantion)
HOSPITAL OR J ADDRESS
INSTITUTIO o 1 . 2114 Chestnut T
3. NAME OF a. (First) b. (Middle) c (Last) 4. DATE M (Day)
Tyt o Pvint Bell o, “Dec ber 6 ,13%0
{ Type or Print) Annie Bell Xnopp DEATH gcember
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dnmdnrh:nud-uﬂuu.h.mﬂm&:!) i DUSTRY = . . ’ / IIZ.%:ETIZ%P{?FMMT
Hayzewi fe XX Summerdean Virginis N R H
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF NUSBAND OR WIFE
Mrthiag Fix Susan Lucsas 0dis S.Knopp i
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT' $ SIGNATURE OR NAME ADDRESS
(Yo, 0. 0r unknown) | (1f yes. ive war or dates of sorvios) NO. . S
lig _Mane None “re . J.Freeman Hanpibe] M{isEstiri
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmnr%vm;r:"u
| Enter I, DISEASE OR CONDITION . . — d
Kine fo oy, O st vy | DIRECTLY LEABING-TO DEATH® 3 Senile Dementia and Pernicious 2 years
o ANTECEDENT CAUSES - anemia -
*This does nod mean | P - .
fhe mode of dping, such Morbid comdittons, If ey, m DUE TO (b)
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B . related to the direaee :'mdﬂim couring death. - * / & O
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . . -
. v (] wo []
21a. ACCIDENT (Bpecily} 215. PLACEOF INJURY (au-. lnorabens | 21, (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE bome, larm, tnstory. street, offies bldy., ews.)
HOMICIDE
0. TIME™  (Mcath) (Der) (Ymd) (Hows | 2lo. INJURY OCCURRED zpr. HOW DID INJURY OCCUR?
INJURY o | Mok L] o e
zzlhmbycengfythaxfaamdedmmedfmm Feb 19, 1949 10 _DeC 8, | 19 50 that 1 lust saw the deceased
" alive on - , 18, ___ ,andthatdaathomrraddm.rm fromthemmandanlhadatestatedabou
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500 Brmadway, Hannibal Jo.,ﬁ/nlﬁ)%ug)

24c. NAME OF CEMETERY OR CREMATORY
Mount Nlives
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